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BETTER BABIES 


The most important factor in the development of a Nation is 


THE BIRTH AND REARING OF CHILDREN 


No food is more important during the first year of life than BREAST 
MILK. 


The best substitute for Breast Milk is Fresh Cow's Milk. 


Every baby, whether bettle-fed or breast-fed, should be under the super- 
vision of a physician. 


Many physicians have learned 


The value of Mead’s Dextri-Maltose in the 
Modification of Cow’s Milk. 
The value of Mead’s Casee in 
Fermentative Diarrheas. 
The value of Mead’s Cod Liver Oil to protect 


the infant from rickets. 


The vaiue of MEAD’S POLICY 


THE MEAD JOHNSON POLICY—Mead’s Infant Diet Materials are 
advertised only to physicians. No feeding directions accompany 
trade packages. Information in regard to feeding is supplied to 
the mother by written instructions from her doctor. who changes 
the feedings from time to time to meet the nutritional requirements 
of the growing infant. Literature furnished only to physic‘ans. 


MEAD JOHNSON & COMPANY, Evansville, Ind. 


London Address° Canadian Address: 


40-42 Lexington Street, 163 Dufferin Street, 


London, W. I. Toronto, Cnt. 
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EDITORIAL 


OUR PRESIDENT. 


Dr. D. M. Crosson, was born at Prosper- 
ity, Newberry County, S. C., Sept. 29, 1858. 
His father was of Scotch Irish descent. 
His mother was of Dutch descent. 

His father, John T. P. Crosson, was 
graduated before the Civil War at Erskine 
College, and was regarded as a classical 
scholar and made a reputation both as a 
teacher and writer, but for a number of 
years devoted his time to his larger farming 
interests. His mother, who was Rosanna 
C. Cook before marriage, was a woman of 
many rare qualities and had much _ to do 
with his early life and training. 

Dr. Crosson was reared upon the farm 
and is of an agriculturist turn of mind as 


well as a scientific man. His early educa- 
tion was obtained from the common schools 
of the cbmmunity and from the Prosperity , 
Academy. He afterwards attended Ers- 
kine College three years, where he made a 
good stand in his class and as a member 
of the Euphemian Literary Society made a 
reputation as a debater. 

After leaving college he began the study 
of medicine, and as was the requirement at 
that time, he read for one year under the 
late Dr. A. F. Langford, Prosperity, S. C. 
Then attended the South Carolina Medical 
College Charleston, §. C., afterwards 
graduating at the University of Tennessee, 
with first honor in a large class and de- 
livered the valedictory for the class. Has 
since taken post graduate courses in dif- 
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ferent places, Baltimore, New York, ete. 
After completing his medical course he 
located at Lewiedale, S. C., where he spent 
ten years and did a large practice, both in 
medicine and surgery. Then he moved to 
Leesville, S. C., where he has been since, 
and is regarded as a leading physician and 
surgeon of his County. 

Dr. Crosson was married to Miss Sara 
C. Bodie, Sept. 27, 1883. ‘They have five 
living children, three sons two 
daughters, all married but the baby girl. 
He has four grandchildren. He is regarded 
as a good financier and is now President of 
the Farmers and Merchants Bank, Leesville, 
§. C. He has practiced his profession for 
over forty years, and many enviable dis- 
tinctions have work, as a 
physician and surgeon and as a_ planter, 
-buisiness man and public leader. 


crowned his 


For years he was regarded as the largest 
farmer in Lexington County, but four 
years lands, which are 
now owned and cultivated by small farmers, 


He 


ago sold his 


as he thought this best for the county. 
has always shown his loyalty to his chosen 
profession and always advocated a high 


standard of 
medical ethics. 


medical qualifications and 
In former years he organ- 
ized the first medical society ever organized 
in Lexington County and the county 
maintains a very creditable medical society 
to this day to which all reputable physicians 
belong. 


He served on the 


Medical Examining 
Board for Lexington 


County before the 
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State Board was established. He served 
on the Examining Board for the County 
during the last war and volunteered for 
service before the armistice was signed. He 
holds his commission. He has _ always 
found time to participate in political af- 
fairs. Since 1900 he served his 
County ably, three terms in the Senate and 
is Senator at this time. He has taken much 
interest in Legislation and being a member 
of the finance committee and a number of 
other important committees has been an in- 
fluential member of the General Assembly. 
He introduced the first good roads measure 
ever introduced in the State Legislature and 
is the father of the automobile license law. 
He is a life member of the National Asso- 
ciation of Good Roads. He introduced the 
Auto Title bill and passed it in the last 
legislature and other measures that gave 
him prominence. He has always stood for 
a high standard of medicine and fought 
bravely to maintain its rights and proper 
code. He has always advocated progres- 
sive advancements in agricultural educa- 
tion, and everything that professionally, 
financially, socially and religiously will up- 
build the Country. He belongs to the Mas- 
onic order and a great many others. 

He belongs to many medical societies and 
is devoted to his profession. He has prac- 
ticed for over forty years and is still in 
active practice. 

He has untiring energy and will devote 
himself to the duties as President Elect of 
the South Carolina Medical Association. 
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ARTICLES 


ANTE-PAR7TUM CARE. 
By L. C. Shecut, M. D., Orangeburg, S. C. 


In presenting this paper which deals with 
the Ante Partum care of our patients, I 
want you to distinctly understand in the be- 
ginning that I am just a “Buck Private” 
in the ranks of the general practitioners and 
I shall approach this subject from this 
standpoint. In some of the larger cities of 
our State there are men who practice Ob- 
stetrics, and nothing else; and for these 
men to give the proper pre-natal care to 

.their patients is a comparatively easy job, 

for they have nothing else to do. But 
what have we—the rank and file—of the 
profession been doing for our own patients, 
when they commit themselves to our care to 
be prepared, watched and protected during 
that long period leading up to prospective 
motherhood. Have we done our full duty 
by them? If not, is it possible for us to 
do it, and if so, how? These are the ques- 
tions uppermost in my mind, and I call 
upon you men of South Carolina in your 
vast experience of loyal and self-sacrific- 
ing devotion to the high ideals of our pro- 
fession to settle this question today and let 
us get right with ourselves and the women 
of South Carolina on this subject. 

Is it practicable for the general practi- 
tioner to safeguard and watch his ante- 
partum patient for nine months? I am 
going to take the affirmative of this ques- 
tion. Somebody will have to take the ne- 
gative and prove that it is not possible; 
or, we stand indicted here in South Caro- 
lina for neglect of duty; for, the records 
show that the mortality rate in South Caro- 
lina in 1918 was as great at it was in New 

Read in the Symposium on Obstetrics and Genecology 


before the South Carolina Medical A’ssociation, Orange- 
burg, S. C., April 17, 1924. 


York State in 1872. Are 
years behind the times? 
First: Let us see what service we should 
render a patient when she commits her case 
to our care. A full physical examination 
is an absolute necessity to begin with. | 
know of no better place to begin this exami- 
nation than the teeth and tonsils—find out 
if we have any lurking foci of infection 
there that will give us future trouble when 
the maternal kidneys begin to show _ the 
strain of elimination for the patient. Any 
old roots or infected dead teeth must be 
immediately removed, for this is now a 
painless operation under Novocain Anesthe- 
sia and there is no reason for the most 
nervous patient to be upset—when in the 
hands of a competent dentist. All that is 
needed for the examination is a good day 
light and a hand mirror to show the patient; 
when at hand, radiograms may be necessary 
in some cases. If tonsils are infected they 
must be cleaned up—either by the suction 
apparatus or removal—all depending upon 
the condition found. All that the general 
practitioner needs for this examination is 
God’s free daylight and a tonsillar pillar re- 
tractor. We all know the relationship be 
tween hyperthyroidism and __ pregnancy. 
The worst cases of hyperemesis  gra- 
vidarum I have ever seen in my twenty 
years experience have been associated with 
enlarged thyroid of a toxic nature. It is 
essential that we take especial notice of the 
thyroid gland in our pregnant patients. 
Next, we should examine the lungs very 
carefully. My recent experience with my 
lung patients has shown me that I have 
been entirely to squeamish in my decis 
ions about ‘their ‘treatment. I ‘have te 
cently had forced upon me two cases of 
tubercular patients, one, with a very slight 
apical infection, and the other patient with 
a history of glandular tuberculosis. Both 
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patients developed active tuberculosis after 
confinement and have had a hard fight to 
live. ‘These patients should be aborted and 
sterilized. Above all things fix them so that 
they can never get pregnant again. We 
not only help to save the mother’s life, but 
we stop the propagation of tuberculosis as 
far as the begetting of children with a 
predisposition is concerned. 

The next thing is the patient's heart in 
its relationship to pregnancy. ‘The presence 
of a chronic endocarditis is often followed 
by a fatal termination due to the fact that 
the hypertrophy which already exists is no 
longer able to meet the extra demands of 
pregnancy 


and the valvular disease may 
prove a very serious complication during 
the latter half of pregnancy, causing cough, 
pulmonary congestions and edema—and 
even death is often the result in severe 
mitral cases. It is imperative to examine 
the heart of every pregnant woman in our 
initial physical examination, and if we find it 
all right and sound we can usually dismiss 
it from the list of our worries and safely 
assure the patient that her “heart-burn”’ is 
a misnomer and that she is really suffering 
from a “stomach-burn” or hyperacidity. On 
the other hand if we find it diseased we 
are fore-warned and can act accordingly, or 
actively interfere with the pregnancy at 
the first signs of grave symptoms. 


The Wassermann test should be made as 
a routine. The State Laboratory makes 
the examination of the blood without cost, 
and it is a simple and short task to get it 
from the patient. I have never had any 
objection from the most fastidious of my 
patients when I tell them I want to — find 
out if the blood is pure—just think what it 
means to the future child, aside from the 
mother’s welfare. 

Now the vaginal examination is neces- 
sary at least twice during pregnancy. First, 
when we make our general examination of 
the patient and then again our preliminary 
examination about two weeks before the 
expected time to determine the position of 
the child. In this first examination we can 
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get a general idea of the size and shape of 
the pelvis, whether the pelvic organs show 
any sign of disease, or whether there are 
any fibroids, infections, cancers or malposi- 
tions with adhesions. Then we should ex- 
amine a catheter specimen of the urine 
chemically and microscopically, or have it 
done, as many of our pregnant patients 
start this period with an established pyelitis 
which if unrecognized and untreated will 
give serious trouble as the months advance. 
Also take the blood pressure and then look 
for varicosities over the legs, or a past his- 
tory as to these and hemorrhoids. 

During the late World War “prepared- 
ness” was the slogan and “system” the prac- 
tice that led to its winning. And so it must 
be with us in our Obstetric work if we ex- 
pect to meet with success. From a general 
observation, the conclusion is forced upon 
us that very few doctors have adopted any 
orderly, systematized method of handling 
their antepartum cases. Our patients consult 
us as they please ; call us when they see us in 
the neighborhood ; worry us over the phone: 
or, straggle into the office to talk over some 
minor matter when we are very busy with 
other cases. All of which is a great an- 
noyance to the doctor and not much bene- 
fit to the patient. ‘To obviate this trouble- 
some and uncertain handling of the cases, 
I beg leave to call your attention to a sug- 
gestion made to me recently by a prominent 
obstetrician in our State. It is a plan which 
seems to be entirely feasible; it will save 
time, stimulate interest, and keep us in 
touch with our patients regularly, so that 
we can show them that we have their wel- 
fare at heart and are rendering them real 
service. When these patients see and real- 
ize this fact there is then no great difficulty 
in. increasing our fee to an amount which 
would be more in keeping with the great 
responsibility we incur in accepting obste- 
trical cases. The ciirrent opinion, held by 
the vast majority of the laity, is that an ob- 
stetrical fee is rendered for services given at 
the bedside delivery, and in normal labors, 
with short detention, if this were really our 
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only service it would be a shame to take ing will help them to learn the normal from In 
the money. The outline of the plan sug- the abnormal, and will be a great counter- ism i 
gested is as follows: When the patient actor for the superstitions and false teach- bolic 
comes to engage your services take her ings of the old women and midwives. Did cular 
into your office and explain to her very you ever feel as if you wished you had ly in 
plainly the conditions under which you will never been born? Well, I’ve had a feeling eral : 
assume charge of her case. First: she akin to that when I have seen one of my ents 
must have a physical examination to ascer- obstetric cases in the throes of convulsions, quite 
tain the present state of her health. After when I had not seen her for three months, patie 
this she must agree to report at your of- Who gets the blame? Nobody but the time, 
fice once or twice a month to have the urine Doctor. I believe these Ante-Partum usual 
examined and her blood pressure taken, and clinics will work in the town, in the country, suga’ 
any other examination necessary. She is as well as in the city. I believe it will repay comp 
not to come just any time that suits her, but us in many ways. Let’s get together and slighi 
only on the days designated by the Doctor. start a campaign in South Carolina along eral, 
And this is the key to the situation, set these lines and I am sure no one can find this « 
aside certain days in the week—say Wed- a more grateful response than we will re- in th 
nesdays—as your obstetrical clinic days and ceive from the motherhood of the State. loss | 
have all your expectant cases report at the wsiginbnenns excre 
same time. This time belongs to them. praBETES A DISEASE OF FAULTY In 
You can take some individually and some METABOLISM. work 
you can take collectively into your private dowr 
office and give the necessary instructions PR aT upon 
in personal hygiene. Discuss with them their 2 ©. *. Wilkinson, M. D. Greenville, S.C, activ; 
diet, the character and quantity of food, the ose ferm 


condition of the bowels, exercise, clothing, It has long been known in a general way 
their sleeping quarters, as to fresh air venti- that Diabetes Mellitus is a disease due to 


lation. You can give them a list of the # faulty combustion of carbohydrates. It 
things they will need in delivery and how 
you want the bed fixed, and how you want 
a hard stiff mattress and not a feather 
bed—or if a feather bed is the only 
thing they have they must have some 
table leaves or boards cut to be delivered on. 
It is about as easy to deliver a woman pro- 
perly in a wash pot as on a feather bed. 

They will ask many questions, about fre- 


mals 
gland 
are 
has remained however for more recent work- of 
ers to actually prove this belief by accurate 
studies. With the advent of more exact ciate 
and simple chemical methods it has been agent 
possible to point out more exactly just thelia 
where the difficulty lies. Not only has the 
mechanism for carbohydrate combustion been uiees 
investigated but also that of the proteins, conth 
fats and the general metabolism, The put- the s 
pose of this paper will be to briefly outline anim: 
the more recent investigations with a view norm 
to broadening the back ground so that the break 
more strictly clinical studies can be more due 1 
clearly understood and if possible, none of catled 
the ground covered twice during. this sym for c 
posium. It will be necessary, however, to ing tl 
outline some of the normal phases of meta zone 
bolism in order to bring out clearly the zone 


in th 


Islan 


quency of urination, nausea and vomiting, 
heartburn, varicose veins, hemorrhoids, 
cramps, leucorrhoea and maternal impres- 
sions. You can dispose of all these, and 
then dismiss them, and let them know that 
you don’t care to be bothered by unnecessary 
disturbance; but if they have forgotten 
anything that is on their minds they- will have 
to wait until next time. Of course, it is 
understood that if any complication or various deviations seen in this disease. sugal 
change in their condition occurs we are tO — Read in the Symposium on Diabetes before the fast ; 


be notified at once. This course of teach- Medical Ascecistion, Orangeburs. it gr 
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In the first instance, the general metabol- 
ism in the diabetic, that is, the Basal Meta- 
bolic Rate has not been shown to be parti- 
cularly altered (1). Here the rate is usual- 
ly in line with the diet given and the gen- 
eral state of nutrition of the particular pati- 
ents who are under-nourished the rate is 
quite frequently below normal. Further, 
patients who are sugar-free and, at the same 
time, are on a high protein diet the rate is 
usualy increased. Where the patient is 
sugar-free and living on a maintenance diet 
composed mostly of fats the rate may drop 
slightly below the normal average. In gen- 
eral, it may be said that the weight lost in 
this disease is not on account of any increase 
in the general metabolism but is due to the 
loss of energy through sugars and ketones 
excreted in the urine or to underfeeding. 
In all forms of life there is constantly at 
work processes of building up and tearing 
down, This constant activity is dependent 
upon certain stimulating agencies. These 
activating bodies are usually spoken of as 
ferments, enzymes or harmozones. In ani- 
mals the activating agencies liberated by the 
glands which give off a secretion to the blood 
are called haromozones. The combustion 
of sugar is dependent upon the presence 
in the body, of a sufficient amount of a 
certain specific harmozone. ‘This activating 
agent is manufactured in the clumps of epi- 
thelial cells in the pancreas, known as “The 
Islands of Langerhans.” While this mecha- 
nism has long been known it has been but re- 
cently demonstrated by Banting (2) that 
the secretion could be isolated and used in 
animals when the islands failed to function 
normally. In the diabetic individual the 
break-down of carbohydrate metabolism is 
due to the failure on the part of these so 
cailed islands to furnish sufficient “Insulin” 
for complete sugar oxidation ; “Insulin” be- 
ing the name given to this particular harmo- 
zone by its discoverer. When this harmo- 
zone is present in amounts insufficient, the 
sugar in the blood is not broken down as 
fast as it is assimilated for tissue need and 
it gradually accumulates. When this ac- 
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cumulation reaches a point, which varies 
in different individuals, the kidneys begin 
to excrete sugar attempting to reduce the 
level of blood sugar to a point below its 
particular threshold. This level for the ex- 
cretion of sugar is not necessarily any lower 
in diabetics than that found in normal in- 
dividuals. There is another condition known 
as “Renal Diabetes” in which the threshold 
is lowered (3), sugar appearing in the ur- 
ine when the amount in the blood is not 
above a level usually considered physiologi- 
cal. The really, fundamental defect in the 
breakdown of carbohydrate metabolism in 
the diabetic is due solely to a failure on the 
part of the pancreas to produce in suffi- 
cient amounts its internal secretion. ‘The 
metabolism of proteins, one might say, is 
but relatively concerned in diabetes ; that is, 
where the total caloric requirements have bee: 
met. Here the usual mechanism remains i:- 
tact, as has been so clearly demonstrated by 
the work of Newburg and Marsh (4). How- 
ever, since the ingestion of proteins throws 
a large amount of glucose (58% by weight ) 
into the metabolic stream, its presence in the 
ration of the diabetic assumes real import- 
ance. It must be remembered, however, 
that protein is essential for its nitrogen con- 
tent and that a sufficient amount mpst be 
ingested if the nitrogen equilibrium is to be 
maintained. Newberg and Marsh (4) hive 
demonstrated that the need for protein in the 
diabetic is not altered from the normal and 
that two thirds of a gram per kilo of body 
weight per day is quite sufficient to main- 
tain a favorable nitrogen balance. Wilder, 
Boothby and Beeler (5) have shown that 
protein, on account of its relatively high 
specific dynamic action, causes an increase 
in the metabolic rate, thus making its use 


‘rather expensive to the general economy of 


metabolism. Wilder has shown that the 
use of more protein than is actually needed 
to meet the nitrogen requirements, exerts a 
specifically depressive effect on the ability 
of the organism to utilize glucose and 
further condemns the excessive use of pro- 


tein, since it is not as effective as glucose is, 
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ketosis. 

The role of fats in the diabetic is a mooted 
point. Formerly, it was held that fats 
should be used with great discretion since 
they would quickly bring on a complication 
called acidosis. There is nothing peculiar 
about the role of fat in diabetes if sugar is 
being oxidized; it having long been known 
the fat is burnt only in the flames, so to 
speak, of combusting carbohydrates. 

When sugar is being lost in the urine in 
large amounts the fatty acids fail to oxidize 
since they are in turn, dependent upon the 
oxidation of carbohydrates for their com- 
plete combustion These incompletely com- 
busted metabolites are called ketones. When 
they reach certain proportions in the blood 
the acid base equilibrium is disturbed and 
the carbon dioxide combining power of the 
blood plasma is reduced. This condition 
is known clinically as acidosis. It simply 
means in diabetes that there is an insuffi- 
cient amount of sugar oxidation going on 
to burn the fats and that the unburnt fatty 
acid bodies have accumulated to a point 
where the acid-base equilibrium is seriously 
affected. 

Shaffer (7) and Woodyatt (8) have 
studied the carbohydrate fat ratio, that is 
the amount of available glucose from all 
sources as compared with the total available 
fatty-acid content of the food, with a view 
to calculating the relative amount of starch 
necessary to burn a given amount of fatty- 
acid. Their conclusion is that the body can 
burn 1.5 grams of fatty-acid to one gram ot 
glucose. In the series of cases reported by 

Newburg and Marsh (9) this ratio is 3 to 
1, while Ladd and Palmer (10), in a shorter 
series, report favorable results with an even 
greater ratio, namely, 4 to 1. In working out 
this ratio, the difficulty probably lies in the 
fact that the part fats play, that is, the 
glycerol portion of the fat molecule in anti- 
ketogenesis is not known; and the role ot 
proteins in ketogenesis is also uncertain. 
Cases have been recently reported by Starr 
and Fitz (11) in which the reduction of the 
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plasma bicarbonate was too low to be ae. 
counted for by the acids of the ketogenic 
series found in the plasma. They divide the 
acidosis cases into two groups: (1) Those 
in which the reduction can be accounted for 
by the ketogenic acids and (2) those in 
which unidentified organic acids play a pre- 
ponderant part. This unidentified organic 
acid group also may contribute to the un- 
certainty of the keto-antiketogenic balance, 
since it is perfectly possible, if their reports 
are to be accepted, that the lack or acid- 
base equilibrium may be, in the greater 
part, due to other unidentified acid bodies 
not concerned with the oxidation of fats, 
Kahn (12) has introduced a fatty-acid of 
an odd carbon atom variety which he claims 
is not oxidized by the usual mechanism, 
that is, by Beta-oxidation, which yields acids 
not of the ketogenic series, its end product 
being lactic acid instead of aceto-acetic acid. 


SUMMARY 


1. That the general metabolism as shown 
by the Basal Metabolic Rate in the Diabetic 
varies little from the normal when ona 
maintenance diet. 

2. That the carbohydrates fail to oxidize 
since the harmozone from the pancreas & 
present in insufficient amounts. 

3. That protein metabolism is essentially 
unchanged. 

4. That fats are burnt only when suf- 
ficient glucose is oxidized to promote their 
combustion. 

5. That acidosis is due to incomplete 
fatty-acid combustion and to other unident- 
fied organic acids, which together or sep 
rately, bring about a disturbance of the acit- 
base equilibrium. 
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THE PATHOLOGY OF DIABETES 


By Dr. F. H. Dieterich, Professor of Path- 
ology, Medical College of the State 
of South Carolina, Charles- 
ton, S.C. 

In giving you a complete picture of the 
Pathology of this disease one should go into 
the pathological chemistry of the carbo- 
hydrates. This phase of the symposium, I 
believe, will be well taken care of by one of 
the subsequent speakers, so I shall confine 
myself to the morphological changes alone, 


Read in the Symposium on Diabetes before the South 


Carolina Medical Association, Orangeburg S. C, April 
16, 1924. 
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with some references to the pathogenesis of 
this important disease. 

Merring and Minkowski, at an early date, 
have shown that extirpation of the pancreas 
was promptly followed by diabetes. This 
knowledge was gradually augmented so that 
eventually the specific anatomical structure 


involved in the pancreas was determined— - 


namely the islands of Langerhans of the 
internal secretory portion of the gland. 

Making use of the knowledge derived 
from the experiments of workers in this field 
in years gone by, and aided by the experi- 
ences of such investigators as Zuelzer, our 
Canadian colleagues have given to the world 
their epoch making insulin. Thus - still 
further demonstrating the fact that there is 
a close relationship between this disease and 
the islands of Langerhans. 

The part played by such other organs of 
internal secretion as the adrenal, thyroid and 
hypophysis is undetermined. It is therefore, 
upon the lesions in the pancreas that I shall 
dwell this morning. To be sure we must 
not ignore the fact that the whole body is 
affected in this disease. of disordered meta- 
bolism, so that such lesions as thrombosis, 
infections e. g. carbuncle; also gangrene, 
and various pulmonic and gastro-intestinal 
affections are encountered. Since our time 
is limited, these secondary pathological 
manifestations cannot receive any more than 
passing attention. 

Grossly, the organ may show but very 
little. Fatty’ and fibrous replacement of 
part, or the whole organ, is occasionally 
seen, with a diminution in size, 

Microscopically, on the other hand, are 
found numerous lesions pointing to a dis- 
turbance of the carbohydrate metabolism, 
this is shown for example by the loss of 
glycogen granules in all tissues, excepting 
the heart muscle, also in the renal epithe- 
lium, in the latter case occurring at times in 
much larger numbers than normally found. 

No lesions accountable for the diabetes 
are found in the nervous system. Those 
transitory conditions of glycosurea produced 
by the piqure of Claude Bernard, and simi- 
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lar central nervous system lesions, are due, 
most likely, to a mechanical stimulus to the 
liver, via the sympathetics, liberating large 
amounts of glycogen. 

Here also our chief interest centres about 
the pancreas. The mere fact that the 
lesions found in the pancreas are occasionally 
quite slight would not, in itself, overthrow 
the assumption that this is the seat of the 
disease, because changes, functional in 
character, may have no demonstrable cor- 
responding alteration in the anatomic struc- 
ture. Hence it is that one may find at au- 
topsy islands of Langerhans in a diabetic 
that show extreme scarring or complete at- 
rophy, and in another case the islands show 
no morphological visible change. Between 
these two extremes all gradations may be 
found. Researches on these cases, however, 
have demonstrated in the overwhelming 
majority of cases, structural changes in the 
islands, and in many cases lesions in the 
islands alone. These changes briefly are: 

1. Hydropic or serous degeneration. 

2. Fibrosis, ranging from a slight in- 
tercellular increase of fibrous connective 
tissue to a dense replacement of the paren- 
chymal cells, even hyalinization. 

3. Changes in size, usually an atrophy. 

These features and several other points 
I wish to call to your attention, are best 
described in conjunction with the lantern 
slides I have had prepared for this occasion. 


DEMONSTATION OF THE LAN- 
TERN SLIDES 
To sum up, I could do no better than give 
you the essentials of Allen’s conclusions, to 
wit: 
1. The hydropic degeneration of the is- 
lands of Langerhans is proved to bea 
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specific diabetic phenomenon, produced 
solely by overstrain of the function of the 
cells by diets in excess of the weakened as- 
similative power. 

2. The rate of the anatomic change 
varies with the clinical condition, but with 
unchecked severity ot diabetes a period of 
4 to 7 days is generally required for devel- 
opment of the first positive vacuolation; 
maximum vacuolation may be attained in 
about a month; and in 6 weeks to 2 months 
all beta cells may have disappeared from the 
pancreas. 

3. The hydropic change is probably re- 
versible within certain limits, and even wide- 
ly vacuolated cells may probably recover 
their former size and granulation provided 
the cell membrane has_ not burst or the 
nucleus become too badly degenerated. 

4. The demonstration of the nature of 
the hydropic change is important for the 
following reasons: 

(a) Its presence affords a_ positive 
microscopic diagnosis of active diabetes. 

(b) It completes the proof of the island 
theory of diabetes. 

(c) It adds to the evidence of the essen- 
tial identity of experimental and clinical di- 
abetes. 

(b) It explains the permanent lowering 
of assimilation in diabetes consequent upon 
excessive diets. 

I have several histological sections that 
actually show lesions in the islands, taken 
from diabetes, and also normal tissue for 
comparison, on the microscopes set up. 


DEMONSTRATION OF SECTIONS ON 
THE MICROSCOPE OF COMMON 
DIABETIC PANCREATIC 
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PEDIATRICS 


R. M. POLLITZER, M. D., GREENVILLE, S. C. 


Association of Jan. 26, 1924 (Vol. 82, No. 
4, p. 265) there is a very interesting article 
entitled “A Skin Test tor Susceptibility of 
Scarlet Fever” by Geo. F. Dick, M. D. and 
Gladys H. Dick, M. D. both of Chicago. In 
this an account is given of the application 
of a specific skin test on 153 individuals 
and the results obtained. A Berkfield V 
filtrate of a streptococcus hemolyticus was 
used intra-cutaneously in a dilution of 1: 
1,000. After being tested for sterility and 
further treated one tenth of ac. c. of this 
was injected into the skin of the fore-arm. 
Reactions were classified as negative, 
slightly positive, positive and strongly posi- 
tive, ranging in diameter from 2 cm. to 
more than 3 cm. and differing in the inten- 
sity of red and the degree of swelling. The 
skin reaction was read at the end of 24 
hours. The work’ was done on convales- 
cents from scarlet, persons with a history 
of scarlet, and those with no history of 
scarlet. The ages ranged from 12 months 
to 47 years. 

They summarize their findings as fol- 
lows: : 

“The filtrate of the culture that produced 
experimental scarlet fever, when used in 
the proper dilution gave positive or strongly 
positive skin tests in 41.6 per cent of the per- 
sons who had no history of scarlet fever. 
All of the convalescent scarlet fever patients 
tested showed negative, or slightly positive 
reactions. 

The action of the filtrate on the skin was 
inhibited by convalescent scarlet fever se- 


rum. 


In the Journal of the American Medical 


In two instances in which it was possible 
to observe the test before and after an at- 
tack of scarlet fever, it was positive before 


the attack, and negative during convales- 
cence. 


They conclude that the skin test “bears 


a specific relation to immunity to scarlet 
fever.” 


A further advance in our knowledge con- 
cerning scarlet fever is reported by the 
same authors in a brief but comprehensive 
account entitled “Scarlet Fever Toxin in 
Preventive Immunization.” This appears 
in the Journal of the A. M. Asso. of Feb. 
16, 1924. (Vol. 82, No. 7. p. 544. In 
this several experiments are outlined. 
These were undertaken with a view to the 
production of an active immunity. It is 
stated in conclusion that “These experiments 
show that when persons with positive skin 
tests for susceptibility to scarlet fever are in- 
jected with suitable quantities of the toxi 
filtrate they may develop a scarlatinal rash 
with nausea, vomiting, rise in temperature 
and general malaise.” 


“The similarity of the symptoms produced 
by the filtrate to those of scarlet fever, and 
the resulting modification of the skin test, 
indicate the production of some degree of 
active immunity to scarlet fever.” 


Perhaps it is too soon yet to be quite sure, 
nevertheless from these and similar writ- 
ings, we have sufficient basis for the belief 
that the prevention of this serious malady 
will soon be on as firm a footing as dip- 
htheria. 
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EYE, EAR, NOSE AND THROAT 


J. F.. TOWNSEND, M. D., CHARLESTON, S. C. 


Case of Aural Discharge Due to Abscess 
in Throat. Case of abscess of throat dis- 
charging through the ear. 

A. B. M. age 18 months, was seen at 
office with a diagnosis of peritonsillar ab- 
cess. On second visit the next morning 
it showed very little bulging and parents 
were told to keep the child under observa- 
tion. Not seen again for two and a half 
weeks, when they returned it was for, 
bleeding from the ear. Examination 
showed “profuse aural discharge coming 
through inferior wall of external auditory 
canal. By pressure on swelling below ear 
and use of capillary suction about two tea- 
spoonfuls of yellow pus was removed from 
the external auditory canal. On looking 
in the throat the soft tissues of that side 
weie pushed much forward and in. It 
was opened the next day with the removal 
of much pus from the throat abscess. 

As to the path of passage of the pus, 


there are several views advanced. Dr, 
Phillips thinks it to be a breaking through 
an area of lessened resistance, due to in- 
sufficient closure of the first branchial cleft, 
Dr. O'Driscoll believes the pus passed along 
the fibres of the stylo-pharyngeus muscle, 
which passes from within outward, or along 
the lymph vessels. Dr. DeSaussure be 
lieves the pus followed the tonsillar vessels 
to the external carotid and up along exter- 
nal temporal. 

Another case (seen in consultation from 
Surgical Department of Roper Hospital ) had 
a necrosis of the lower jaw with discharge 
from external auditery canal through its in- 
ferior wall, besides a discharge in superior 
cervical region, so it seems usual for abscess 
in superior cervical region to discharge 
through the external auditory canal. But 
for an abscess of the throat to discharge 
through the external auditory canal is u- 
usual. 
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SOCIETY REPORTS 


— 


The Little Pee Dee Medical Society met Dillion County, Dr. R. F. Elvington, 
May 8th., 1924, Dr. F. L. Martin presided. Lake View, S. C. 

Thirteen answered to the roll call after 
which the minutes of the last meeting were 
read and approved. As_ there were no 
writers present no papers were read. Secretary, Dr. D. W. Green, Mullins §S. C. 


Horry County, Dr. J. S. Dusenbury, 
Conway, S. C. 


The subject before the meeting was “The 
Ethical and Financial Problems of the 
Physician,” which was participated in by 
Drs. McMillian, Jenkins, Green, |Dibble, 
Bell and Norton; after which most of the 
members entered into discussion of local 
affairs. 


There were no clinical cases. 


This meeting was really called to re- 
organize or bring to life what was about 
a year ago a real live society, the last 
meeting being held April 3rd., 1923, and 
the Constitution and By-Laws read that 
there shall be a meeting bi-monthly, these 
being held in the counties of Marion, Horry, 
and Dillon. 


The 
Perfect Cereal 
Perfected 


The proportion of calories, pro- 
teins and calcium is greater in oats 
than any other grain, authorities say. 
No other cereal ranks so high in 
these food essentials. 


No other cereal so popular, thanks 
to Quaker, the oats dish de luxe. 
Flaked from the finest, plumpest 
grain, rich and full flavored. Only 
10 pounds to a bushel meet the 
Quaker standard. That’s why 
Quaker Oats is the ever welcome 


Quaker Oats 


Just the cream of the oate 


The reason for organizing the Little Pee 
Dee Medical Society was because the 
County Societies when small and hard to 
get the men together although, they still 
function and look to the State Society as 
the mother and abide by the rules and regu- 
lation. The Little Pee Dee Society is the 
center for the three Counties to get to- 
gether and the meetings are bi-monthly. 
There are no dues. 


The tollowing officers for the remain- 
ing year were elected: 


President, Dr. Z. G. Smith, of Marion, 
S. C. with three Vice Presidents, on from 
each County : 


Marion County, Dr. J. H. Smith, of 
Mullins, S. C. 
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MINUTES 


REPORT OF CHAIRMAN OF COUNCIL 


Dr. S. E. Harmon, Columbia, S. C. 


I wish first to call attention to the increase 
in revenue from advertising this year. 

This year there were two men expelled 
from the Barnwell County Medical Society— 
Dr. Giles and Dr. Patterson. The case was 
appealed to the Board of Councillors and we 
met in Columbia and went over the case very 
thoroughly and concurred in the action of the 
Barnwell County Medical Society. That 
case incurred a good deal of expense, for in- 
stance, we were advised from the office of 
the American Medical Association at Chicago 
that we should have counsel to advise us 
how to proceed, which we did. The attorney 
went over the situation very thoroughly and 
charged us $25.00, and at this meeting we 
had a stenographer to take down the testi- 
mony, which was also $25.00. The case 
was then appealed to the Circuit Court and 
we had to employ counsel again to represent 
us in court. Mr. Nelson, who advised us the 
first time, hand!ed the case, which came up 
at Barnwell in the Equity Court. Mr. Har- 
ley was employed by the Barnwell County 
Medical Society and he and Mr. Nelson work- 
ed together. When the case came up Judge 
Simkins decided in favor of the association 
and said they had a right to expel a member 
from their association. The fee for that was 
$256.00, and I am informed the Secretary has 
paid it. 

The report from the individual Council- 
lors this afternoon indicates a better spirit 
among the men in the various districts and 
general harmony prevailing. 


REPORT 
LINA MEDICAL ASSOCIATION 1923. 


E. A. Hines, Seneca, S. C. 


RECEIPTS 
$251.48 
Membership $2,109.00 


$2,360.48 


OF TREASURER SOUTH CARO- 


Salaries 
Office Expense 
Printing (Transferred to Journal) $750.52 
Sundries including Travel and Expenses of 

the Charleston Meeting 1923___---522.30 
Balance in Bank Dec. 31, 1923, $419.63 Leéss 
Outs‘anding Check No. $5.25 


STATEMENT OF ASSETS 
Office Furniture and Fixtures. 220.00 
Simms Memoral Fund 


STATEMENT OF JOURNAL S. C. MEDICAL 
ASSOCIATION 1923. 


E. A. Hines, Editor, Seneca, S. C. 


RECEIPTS: 


Balance in Bank Dec. 31, 1922__--$1,045.07 
Interest on cortficate 60.00 

$4,736.16 

PISBURSEMENTS: 

1,073.76 
Balance in Bank Dec. 31, 1923 ~~-~-1,043.55 


$4,736.16 


STATEMENT OF ASSETS JOURNAL S. ©. 
MEDICAL ASSOCIATION 
Dee. 31, 1923. 
Time Certificate in Seneca Bank____1,000.00 


$2,043.55 
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2,043.55 


TOTAL ASSETS FOR S. C. MEDICAL 
ASSOCIATION AND JOURNAL. 


Medical Assn. Dec. 31, 1923_-_----~- $712.36 


$2,755.91 


ITEMIZED STATEMENT OF SUB- 
SCRIBERS BY COUNTIES: 


DEC. 31, 1923. 
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OF THE SOUTH CaROLINA MEDICAL ASSOCIATION 


Seneca, S. C., April 4th, 1924. 
Dr. E. A. Hines, Editor Journal S. C. 
Medical Association, 

Seneca, S. C. 

Dear Sir: 

In accordance with your instructions, I 
have audited the books and accounts of the 
Journal of South Carolina Medical Associa- 
tion, and attach hereto statement made in the 
form of your annual report to the Associa- 
tion, which exhibits the receipts and dis- 


bursements for year ending December 31, 
1923. 


Respectfully, 
F. J. Hopkins, Auditor. 


Seneca, S. C., April 4th, 1924. 
Dr. E. A. Hines, 


Sec.-Treas., South Carolina Medical 

Association, 

Seneca, S. C. 

Dear Sir: 

In accordance with your instruction, I 
have audited the books and accounts of South 
Carolina Medical Association and attach here- 
to statement, made in the form of your an- 
nual report to the Association, which exhi- 
bits the receipts and disbursements for the 
year ending December 31, 1923. Also a 
statement of the assets of the association 
there being no liabilities. 

Respectfully, 
F. J. Hopkins, Auditor. 


MINUTES 
SOUTH CAROLINA MEDICAL AS- 
SOCIATION ORANGEBURG, §. C. 


APRIL 16, 17, 1924. 


The 76th. Annual Meeting of the South 
Carolina Medical Association was held in 
Orangeburg, April 15, 16 and 17, 1924. 

The first meeting was called to order at 
9:30 a. m., April 16, by the President Dr. 
O. Mauldin of Greenville>~ The invoca- 
tion was pronounced by Rev. Thomas G. 
Herbert, pastor of St. Paul Methodist 
church. 

Almighty God, our Heavenly Father, we 
thank Thee this morning for the privilege 
of coming into Thy presence. As we read 
Thy Word we find there the record of the 
Physician who moved on this earth in the 
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years gone by, touching and caring for those 
who were sick and suffering and bringing 
them back to health and strength. And so as 
physicians this morning we thank Thee that 
we may come into Thy presence before we 
begin the deliberations of the day and lift 
our voices in praise and thanksgiving to the 
Great Physician and ask His guidance and 
His direction. 

We thank Thee for these bodies of ours, 
fer their possiblities and their opportunities 
and the wonderful abilty which Thou hast 
given unto us through them, and we thank 
Thee for the opportunity to give time and 
thought to the proper care of the body and 
tu the cure and relief of the various ills that 
come to us in this life. We thank Thee for 
science and the interest which men take in 
it in combatting the diseases that destroy 
these bodies of ours. We pray Thee that 
Thou wilt help us to realize our weakness 
and inefficiency and Thy strength, and 
may we at all times recognize the fact that 
Thou art ever willing to help us in the com- 
plicated things that come before us. Help 
us to realize that the way is open for us and 
that we may ask the leadership of the Great 
Physician. As the deliberations proceed 
we pray Thee for Thy guidance and leader- 
ship, that out of these days spent in discus- 
sion may come blessing and help to the men 
who are giving their time and thought to 
the care of our bodies. Give them wisdom 
from above that shall more 
largely to take hold on success in the pro- 
blems that come before them. Bless those 
who shall take part in the discussions, help 
us all to feel Thy leadership, and finally 
bring us to Thee, we ask in the name of 
Jesus Christ. Amen. 


enable them 


THE PRESIDENT: ‘The Association 
is particularly fortunate this year in being 
privileged to meet in one of the large coun- 
ties and one of the large cities of the middle 
section of the state—the city of Orange- 
burg. I would now like to present the 
Jennings, Mayor of 


Honorable R. H. 
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Orangeburg, who will give you a welcome 
address. 


ADDRESS OF WELCOME 

Honorable R. H. Jennings (Mayor of 
Orangeburg): Mr. President, ladies and 
gertlemen: It is always a pleasure to wel- 
come conventions to our city, and most es- 
pecially do we deem it a privilege as well as 
a pleasure to welcome this body of men to 
our city, for you hold in your possession 
one of the chief assets of our state, and that 
is the health of our people. I am satisfied 
that as a result of this meeting that this 
great asset will enhance in value. 

As Mayor of the City of Orangeburg, I 
extend to you a most hearty and cordial 
welcome, and I trust that your stay in our 
midst will prove a pleasure as well as a 
benefit to you. We are glad to have you 
with us and we wish to extend to you the 
privileges of the Dixie Club rooms and our 


golf course. I thank you. (Applause.) 


ADDRESS OF WELCOME 


DR. VANCE W. BRABHAM (President 
Orangeburg County Medical Society): Mr. 
President, members of the South Carolina 
Medical Association, ladies and gentlemen: 
When Dr. Hines and Dr. Mauldin were 
down here about a month ago, I asked Dr. 
Hines about what length of time I would 
be supposed to consume in making this 
speech, and he said the shorter the better. 
We have quite a good deal of fun and a 
good many jokes on the doctors. I can 
appreciate this because | happen to be a 
general practitioner, and most of the jokes 
are on him, but I remember one on the 
surgeon. A surgeon had operated on a 
man and the next day a doctor met him on 
the street and asked him, “What did you 
operate for?” One thousand dollars.” 
The doctor said, “Oh, I mean, what did you 
operate for?” “One thousand dollars.” 
“Oh, you don’t get me, I mean what did he 
have?” Why, I just told you, a thousand 
dollars.” If that had been the general 
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practitioner, it would have been two dol- 
lars instead of a thousand. 

Our medical society in Orangeburg is 
rather small compared with the societies in 
some of the larger places. We have not as 
many specialists in Orangeburg, although 
we have some; but Orangeburg is on the 
map. Orangeburg County and . city have 
been put on the map from a health stand- 
point by the public health work carried on in 
Orangeburg in the last seven years. In 
fact, Orangeburg is one of the first coun- 
ties that stepped out and said they were 
willing to buy public health. 

On behalf of the Orangeburg County 
Medical Society, I extend to you a most 
hearty welcome to the homes and hearts of 
the people of Orangeburg. We have not 
the largest hotels, but we have the largest 
hearted people of any community in 
Orangeburg County, and the best people 
of our community have thrown open their 
homes to entertain the doctors and their 
wives and give you a comfortable place in 
which to stay, and I hope those of you who 
are here who have been contemplating go- 
ing back home because of lack of room, will 
change your minds and give us an oppor- 
you to some of our best 
Again, on behalf of the Orange- 
burg County Medical Society, I bid you 
welcome and hope you will enjoy your stay 
here. 


homes. 


THE PRESIDENT: The Chair is 
now pleased to call on Dr. E. C. Doyle, of 
Seneca, who will respond to these addresses 
of welcome. 

Dr. E. C. Doyle, (Seneca): Mr. Presi- 
dent, and gentlemen of the Society. We 
are assembled in Orangeburg in response 
to an invitation issued to the Society by 
the physicians and civic 


organizations of 
this city. 


We wish to thank you for this 
courteous invitation and for these welcomes 
extended by your Mayor and by the Presi- 
dent of your Medical Society. We find 
that no false representations have been 
made to us, for upon our arrival we have 
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been met with an open hearted welcome by 
your citizenship, and by the glad hand of 
hospitality and the cordial grasp of greet- 
ing. 

It is indeed a great pleasure to be in this 
pleasant and progressive city, a growing 
city in the heart of Carolina’s agricultural 
district, and in the very center of the great 
cotton belt whose fleecy product has 
brought wealth and prosperity equal to 
that of the Golden Fleece for which the 
Argonauts sought, and while this golden 
stream may be checked by the King of 
Bugdom, His Royal Highness, the _ boll 
weevil, still I believe the day is not far 
distant when this pest will be overcome, 
if not entirely eradicated, and the stream 
will flow in greater volume than ever be- 
fore. Orangeburg is a striking example of 
the rapidity with which a city rises to a 
position of great importance. Only a few 
years ago, when I visited your city, it was 
not much more than a straggling village. 
Upon my return today, I see great signs of 
industry—tall buildings, towering church 
spires, shops and expensive business houses, 
streets crowded with automobiles, crossing 
and recrossing telephone and _ telegraph 
wires, and other evidences of prosperity. 
This city has evidently seen a great mat- 
erial development, and I trust that you will 
not allow to follow in its wake those things 
which usually follow such development of 
business, that is, industrial warfare and that 
inhuman monster, greed and_ selfishness. 
The city that is built on such a basis soon 
perishes and passes away. Tyre and Sidon 
and Babylon are mere bywords, but we still 
live by the philosophy enunciated at Sparta, 
and Athens and Jerusalem. ‘Thebes and 
other ancient cities that grew to their im- 
portance through industrial warfare and 
greed are survived at the present day by a 
few scattered mud huts; their only commer- 
cial assets are their ruined temples and the 

graves of their dead. The making of a 
city is the making of its citizens. It is not 
measured by sky scrapers, but by the life 
of its men and women. I am thinking 
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of a city where God is worshipped, where 
knowledge is important, where virtue is 
honored, where righteous laws are enacted 
and obeyed, where wise men rule—not a 
mythical Utopia, but the Orangeburg of 
tomorrow. 

I would like to urge that the members 
of the medical profession be not carried off 
their feet by the scientific discoveries and 
progress made by our profession, although 
they have been numerous and great and no 
man glories in them more than I. But 
let there be no tendency among us to con- 
vert them into a base commercialism and 
materialism. We must remember that we 
have chosen that work which is noblest 
among men, the clergy alone excepted, and 
that our life work is to be given to the ser- 
vice of God and humanity in the various 
communities in which we abide. We must 
also remember that we have engraved on 
our flag as the emb! an of our order, one 
of the golden admonitions of the old Greek 
master, “We serve mankind.” The im- 
mortal Wilson said—let us save the world 
for democracy. I say to the medical pro- 
fession, let us save the world for humanity. 
If we will be true to the service of God 
and humanity in this field of science to 
which we have aspired, then I am here to 
assert most positively that when the re- 
volution of the wheels of time shall con- 
front you with a consciousness of lengthen- 
ing shadows, when the setting sun turns 
the evening clouds into a glorious picture 
across the western horizon, then men will 
cry out, Behold a man, a lion hearted man, 
doing all that a man dare to do for the re- 
lief of suffering humanity.” 


One of the early 

Medical 
Moultrie, 
about 


THE PRESIDENT: 
President of The American 
Association was Dr. James 
of Charleston. He was President 
1852 or 1853. At the meeting of the 
American Medical Association in that 
year Dr. Moultrie brought the Associa- 
tion to the city of Charleston. We have 
the honor of having with us today, the 
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first President of the American Medical 
Association, who ever visited this 
Society since the days of Dr. Moultrie. I 
wish to present the President-elect of the 
American Medical Association, Dr. W. A. 
Pusey of Chicago, who will address you up- 
on the subject, “The Social and Economic 
Status of the Physician.” 

Dr. Wm. A. Pusey, of Chicago, President 

Elect American Medical Association. 


I am very much obliged for your cordial 
welcome. It is a pleasure to be with you. 
1 feel a good deal at home down here, and 
it is really a great satisfaction to get back 
where one may be a Democrat withcut be- 
I have spent three 


ing on the defensive. 


wonderful days in South Carolina. I have 
been enjoying your beautiful city and I 
have been enjoying the courtesy of the 


found a_ few 
me—three things 


hospitable people. I have 
things here to surprise 
that I wish to mention. The first is a 
county medical society that has such in- 
fluence in its community that it owns the 
Public Charity Hospital. That is the situa- 
tion, | am told, at Charleston, and I be- 
lieve it is a unique situation in the United 
States. I find that here in this medical 
society the society has charge of the licens- 
ing of practitioners in this state, and that 
it also has charge of the public health work 
of the state—that these things are delegated 
by the State to the State Medical Society. 
These facts, I believe, are almost, if not 
unique, certainly very rare. I want to con- 
gratulate you on this state of affairs. I 
am glad to know of a society which has so 
much influence with the public. 

I am glad to bring you the greetings of 
the American Medical Association. We 
are getting along as well as usual, I think. 
We have our difficulties and our troubles, 
but altogether I should say that the Associa- 
tion is getting along well. It is no exag- 
geration to say that we are vastly interested 
in the success of such meetings as this. We 
realize that the Association is only 4 
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strong as its constituent bodies, and that 
more important by far than the American 
Medical Association is the health and vigor 
of the State Medical Society, and most 
important of all is the health and vigor of 
the County Medical Society. 


The Secretary read a telegram from Dr 
Joseph Colt Bloodgood, of Baltimore, 
stating that owing to a delayed train he had 
missed his connections and would be un- 
able to attend this meeting. 


SYMPOSIUM ON DIABETES: 


Dr. F. H. Dieterich, Charleston, read a 
paper entitled “Pathology of Diabetes.” 

Dr. G. R. Wilkinson, Greenville, read a 
paper entitled “Metabolism in Diabetes, or 
Diabetes a Disease of Faulty Metabolism.” 

These two papers were discussed by Dr. 
Hugh Smith, Greenville. 

Dr. J. Heyward Gibbes, Columbia, read 
a paper entitled “General and Special The- 
rapy of Diabetes.” This paper was dis- 
cussed by Dr. Robert Wilson, Jr., Charles- 
ton. 

Dr. N. B. Heyward, Columbia, read a 
paper entitled “The Prevalence and Diag- 
nosis of Diabetes.” 

Dr. R. Lee Sanders, Memphis, Tennessee, 
read a paper entitled “Surgery in the Dia- 
betic.” This paper was discussed by Dr. 
G. R. Wilkinson, Greenville. 

The discussion of the above papers was 
closed by Drs. J. Heyward Gibbes; N. B. 
Heyward, and R. Lee Sanders. 

The session adjourned until three o'clock. 


WEDNESDAY AFTERNOON SES- 
SION 


The Wednesday afternoon session was 
called to order at three-fifteen by the Presi- 
dent, Dr. L. O. Mauldin. 

Dr. N. Bruce Edgerton, Columbia, read 
a paper entitled “Surgery of the Prostate, 
Recent Advances.” (Lantern Slides “This 
paper was discussed by Drs. C. A. Mobley, 


JouRNAL OF THE SouTiI CAROLINA MEDICAL ASSOCIATION 


Orangeburg; George T. Tyler, Jr., Green- 
ville; M. H. Wyman, Columbia; Gideon 
Timberlake, Greenville; and the discussion 
closed by Dr. N. Bruce Edgerten. 

Dr. Edward F. Parker, Charleston, read 
a paper entitled “Prenatal Sight and Hear- 
ing as Factors in the Child’s Destiny.” 
This paper was discussed by Drs. J. W. 
Jervey, Greenville; James A Hayne, Col- 
umbia; and the discussion closed by Dr. 
Edward F. Parker. 

Dr. C. C. Craft, Florence, read a paper 
entitled “Blood Chemistry.” There was no 
discussion of this paper. 

Dr. H. W. Rice, Columbia, read a paper 
entitled “The Treatment of Cicatricial Dis- 
eases of the Esophagus by the Retrograde 
Method.” This paper was discussed by 
Drs. Julius H. Taylor, Columbia; F. M. 
Durham, Columbia; and _ the 
closed by Dr. H. W. Rice. 

Major N. W. Grant, U. S. A., was intro- 
duced by Lieut. Col. C. B. Earle of Green- 
ville, and made an address on “Our Obliga- 
ticn as Physician and Citizen.” This paper 
was discussed by Drs. C. W._ Kollock, 
Charleston ; C. B. Earle, Greenville, and the 
liscussion closed by Major N. W. Grant. 

Dr. F. M. Durham, Columbia, read a 
paper entitled “Office Treatment of Dis- 
eases of the Anus and Rectum.” This 
paper was discussed by Drs. H. W. Rice, 
Columbia; D. L. Crosson, Leesville; J. R. 
Young, Anderson; John Young, Columbia; 
W. M. Bevis, Columbia, and the discussien 
closed by Dr. F. M. Durham. 

Dr. William Weston, Columbia, read a 
paper entitled “Newer Problems in Nutri- 
tion.” There was no discussion of this 
paper. 

Dr. M. H. Wyman, Columbia, read a 
paper entitled “Urology in its Relationship 
to Other Special Branches of Medicine and 
Surgery.” This paper was discussed by 
Drs. Robert Wilson, Jr., Charleston; 
George Bunch, Columbia; F. D. Rodgers 
Columbia, and the discussion closed by Dr. 
M. H. Wyman. 

Dr. William A. Boyd, Columbia, read 


discussion 
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a paper entitled “The Management of 
Supra-Condylar Fractures of the Hum- 
erus.” (Lantern Slides) This paper was 
discussed by Drs. George Rodgers, Colum- 
bia; and Davis Furman, Greenvilie. 

Dr. P. V. Mikell, Columbia, read a paper 
entitled ‘‘Vincent’s Angina.” ‘This paper 
was discussed by Drs. S. B. Fishburne, Col- 
umbia. 

On motion, duly seconde, the balance of 
Wednesday’s program was carried over to 
Thursday morning and the session ad- 
journed. 


THURSDAY MORNING SESSION 


The Thursday morning session was cal- 
led to order at nine-fifteen by the President, 
Dr. L. O. Mauldin. 

Dr. J. Richard Allison, Columbia, read a 
paper entitled “Modern Dermatology.” 
This paper was discussed by Drs. Rodger 
G. Doughty, Columbia; R. Lee Sanders, 
Memphis, Tennessee. 

Dr. W. H. Higgins, Richmond, Virginia, 
read a paper entitled “A Consideration of 
the Underactive Thyroid.” There was no 
discussion of this paper. 

Dr. A. E. Baker, Charleston, read a pa- 
per entitled “Significance of Gastric Hem- 
orrhage.” This paper was discussed by 
Drs. R. Lee Sanders, Memphis, Tennessee ; 
F. M. Durham, Columbia; W. A. Wallace, 
Spartanburg, and the discussion closed by 
Dr. A. E. Baker. 

At this time Dr. G. T. Tyler, Charleston, 
offered the following resolution: 

WHEREAS, The South Carolina Medical 
Association has been cordially received and 
delightfully entertained, not only by the 
Orangeburg Medical Society but by the en- 
tire community ; 

“BE IT RESOLVED, that we express 
our appreciation of this hospitality by a 
rising vote of thanks, and request that our 
Secretary so inform the County Society 
and the Mayor of Orangeburg.” 

On motion, duly seconded, this resolution 
was unanimously adopted. 


SYMPOSIUM ON OBSTETRICS AND 
GYNECOLOGY : 


Dr. L. C. Shecut, Orangeburg, - read a 
paper entitled “Ante-Partum Care—What 
should be Routine and is Possible to Offer.” 

Dr G. Fraser Wilson, Charleston, read a 
paper entitled “Special Points in the Dili- 
very of Normal Cases. 

(Use and Abuse of Cathartics, Douches, 
Pituitrin, H. M. C.) 

Dr. Wythe Rhett, Charleston, read a 
paper entitled “Neo-Natal Care. The Ba- 
by-Nursing Hours, Clothing, Drugs.” 

Dr. G. T. Tyler, Greenville, read a paper 
entitled “Gynecologic Contributions to Ob- 
stetric Difficulties.” 

Dr. Lester A. Wilson, Charleston, read a 
paper entitled “Diagnosis and Treatment 
of Placenta Previa.” 

The above papers were discussed by Drs. 
R. M. Pollitzer, Charleston; G. Fraser Wil- 
son, Charleston; L. A. Wilson, Charleston; 
N. Bruce Edgerton, Columbia; W. T. Lan- 
der, Williamston; J. G. Wannamaker, 
Orangeburg; and the discussion closed by 
Drs. L. C. Shecut, G. Fraser Wilson, 
Wythe Rhett, and G. T. Tyler. 

Dr. E. L. Horger, Columbia, read a pa- 
per entitled “A Brief Consideration of the 
Psychoneuroses.” This paper was discuss- 
ed by Dr. W. M. Bevis, Columbia, and the 
discussion closed by Dr. E. L. Horger. 


THURSDAY AFTERNOON SESSION 


The Thursday afternoon session was cal 
led to order at two-thirty by the President, 
Dr. L. O. Mauldin. 

Dr. Roger G. Doughty, Columbia, read 
a paper entitled “Congenital Pyloric Sten 
osis.” This paper was discussed by Drs. 
E. L. Barron, Manning, R. M. Pollitzer, 
Charleston, and the discussion closed by Dr. 
R. G. Doughty. 

Dr. W. M. Bevis, Columbia, read a papet 
entitled “The Importance of Early Symp 
toms in Mental Diseases.” This paper was 
discussed by Dr. J. M. Beeler, Columbia, and 
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the discussion closed by Dr. W. M. Bevis. 

Dr. H. S. Black, Spartanburg, read a 
paper entitled “Benign Tumors of the 
Small Intestine Causing Intussusception.” 
This paper was discussed by Dr. A. E. 
Baker, Charleston. 

Dr. R. M. Pollitzer, Charleston, read a 
paper entitled “Preventive Pediatnics.” 
This paper was discussed by Dr. M. W. 
Beach, Charleston, and the discussion closed 
by Dr. R. M. Pollitzer. 

Dr. R. W. Sease, Kingstree, read a paper 
entitled “Recent Epidemic of Gastrointesti- 
nal Manifestations.” This paper was dis- 
cussed by Drs. T. R. Littlejohn, Sumter; 
R. M. Pollitzer, Charleston; A. L. Ballen- 
ger, \Wagener, and the discussion closed by 
Dr. R. W. Sease. 


The meeting adjourned. 
Sine die 
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True Health 
Food 


— but delicious 


Puffed Wheat and Puffed Rice 
are so delicious that one would 
never class them as health foods. 
But they’re whole grains, con- 
taining every vital food element. 
Steam exploded to 8 times normal 
size. With every food cell broken 
to insure easy digestion and as- 
similation. 


Each airy grain bubble is crisp 
and flaky. It melts in the mouth 
with a nut-like flavor. Children 
adore them—morning, noon and 
night and in between. Most 
grown people like them almost 
as well. 


Puffed Rice solves the lighter 
breakfast problem. Puffed Wheat 
is the sleep-inviting bed-time 
dish. Both make an inviting 
luncheon dish. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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NEWS ITEMS 


Reports received from Colleton County 
indicate that the Colleton County Medical 
Society has been very active recently under 
the Presidency of Dr. Stokes. 


The Esdorn Infirmary at Walterboro has 
heen very helpful in stimulating the scienti- 
fic treatment of patients in Colleton County. 

The South Carolina Medical Association 
now owns a splendid lantern which was 
used for the first time at Orangeburg with 
admirable success in illustrating the papers 
presented. 

The wide publicity given recently to the 
Medical Reserve Corps of the United States 
Army has greatly promoted applications for 
appointment on the part of the profession in 
this state. Lieutenant Colonel C. B. Earle 
of Greenville is Chairman of the Committee 
for the Association. 

Periodic Health Examinations are inter- 
esting more of the physicians of the state 
and it is found that the public is demanding 
from the profession this very important ser- 
vice. Blanks may be secured from the A. 
M. A. headquarters at Chicago. 

The Baby Health Truck of the State 
Board of Health has been a big asset to the 
work of the Board in the various Counties. 
The truck is now operating in the Piedmont 
section. 

Dr. William A. Boyd of Columbia is the 
Orthopedist of the State Board cf Health 
and since the appropriation of five thous- 
and dollars by the recent legislature for 
the treatment of indigent crippled children 
of the State Dr. Boyd’s department has been 

very much enlarged. 


The Secretary-Editor has received an in- 
vitation to the Testimonial Banquet in honor 
of Dr. George H. Simmons Editor and 
General Manager of the American Medical 
Association who asks to be retired at the age 
of seventy three. 

The A. M. A. will meet at Chicago this 
year. The completion of the new addition 
to the headquarters building and its splendid 
auditorium is an epoch long looked forward 
to. The House of Delegates will meet 
there. 

The Southern railway has recently put on 
a Pullman direct from Columbia to Chica- 
go. This information may prove worth- 
while to some of the members contemplat- 
ing attending the A. M. A. meeting. Mr. 
R. C. Cotner, District Passenger Agent, 
Spartanburg, S. C., will supply further de- 
tails. 

The Woman's Auxiliary the State 
Medical Association promises great develop- 
ment under the Presidency of Mistress 
Vance Brabham of Orangeburg. Oconee 
County has recently organized an enthusias- 
tic society with Mistress E. C. Doyle of 
Seneca President. Other societies are 
rapidly falling in line. 

Dr. R. G. Beachley Health Officer of 
Dillon County and Secretary Treasurer of 
South Carolina Public Health Association 
has been putting Dillon on the map recently 
as a public health unit. Dr. Beachley is also 
active now in promoting the State Public 
Health Association and desires to receive 
application for membership. This is @ 
wonderful organization now and should be 
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Rabies Vaccine, P. D. & Co., is included in N.N.R. by the Council on Pharmacy 


Rabies Vaccine— 
The Factor of Safety 


ABIES VACCINE (Cumming), P. D. & Co., contains no 
living virus. All risk of precipitating an attack of hydro- 
phobia by the use of the vaccine is thereby obviated. With the 


original Pasteur preparation certain precautions must be observed 
if risk of infection is to be avoided. 


The safety and efficiency of the Cumming modification of the 
original process has been amply demonstrated by its employment | 


in over five thousand cases. Paralysis or other untoward result 
has never been observed following this treatment. 


The sterility and safety of Rabies Vaccine, P. D. & Co., is 
secured by dialyzing a 1% suspension of rabic brain tissue (from 
rabbits dying of rabies induced by an injection of fixed virus) 
against running distilled water, the infectivity of the virus being thus 
destroyed without impairing the specific activity of the product. 


The innocuousness of the finished material is then demonstrated 
by the injection of a given quantity beneath the dura of rabbits 
and subcutaneously in guinea pigs and mice. Sterility tests are 
likewise made, to insure freedom from bacteria. The product is 
standardized by weight so that 2 cc of suspension (the contents 
of one of the syringe containers) will contain sufficient material 
for one injection (one dose) for an adult. 


Sterile and effective. Easy to use. No hospitalization or special 
equipment required. One injection a day for twenty-one days. 
On orders for the full course of treatment we ship immediately one pack- 
age of seven doses and the other two packages at intervals of six days. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


and Chemistry of the A. M. A. 


. 
| 
| 
| 
| 
|__| | 
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BOOK REVIEWS 


OPERATIVE SURGERY. 


DOSAGE AND SOLUTIONS. A _ Text-Book 


Nurses and a Reference Book for Physi- 
cians and Nurses. By C. E. Garnsey, In- 
structor in Anatomy, Physiology, Hy- 
giene, Bacteriology, Dosage and Solutions, 
Hydrotherapy, and Chemistry in the Wash- 
ington Sanitarium and Hospital Training 
School for Nurses, Washington, D. ©. 
Philadelphia and London. W. B. Saunders 
Company, 1924. 


THE SCIENCE AND ART OF ANESTHESIA. 


By Colonel William Webster, D. S. O., M. 
D., C. M. Professor of Anesthesiology, 
University of Manitora Medical School; 
Chief Anesthetist, Winnipeg General Hospi- 
tal; Formerly Professor of Practical 
Pharmacology, University of Manitoba 
Medical School; Demonstrator of Practical 
Physiology and Chemical Physiology, Uni- 
versity of Manitoba; Pathologist, Winnipeg 
General Hospital, Winnipeg, Canada. _ II- 
lustrated, St. Louis. The C. V. Mosby 
Company, 1924. 


THE TREATMENT OF THE COMMON DIs- 


ORDERS OF DIGESTION. A Handbook for 
Physicians and Students. By John L. 
Kantor, Ph. D., M. D. Chief in Gastroin- 
testinal Diseases, Vanderbilt Clinic, 
Columbia University; Associate Gastroen- 
terologist and Associate Roentgenologist, 
Montefiore Hospital for Chronic Diseases, 
Illustrated. 


‘THE SURGICAL CLINICS OF NORTH 


AMERICA. February, 1924 Volume 1t- 
Number I Philadelphia Number. Philadel- 
phia and London. W. B. Saunders Con- 
pany. 


THE CIRCULATORY DISTURBANCES OF 


THE EXTREMITIES, INCLUDING GAN- 
GRENE, VASOMOTOR AND TROPIiIC 
DISORDERS. By Leo. Buerger, M. A., M. 
D., New York City. With 192 Illustrations 
Five in Colors, Philadelphia and London. 
W. B. Saunders Company. 


Covering The 
Operative Technic involved in the opera- 
tions of general and special surgery. By 
Warien Stone Bickham, M. D., F. A. C. S. 
Former Surgeon in charge of General sur- 


gery, Manhattan State Hospital, New York, 
Former Visiting Surgeon to Charity and to 
Touro Hospitals, New Orleans. In six oe- 
tavo volumes totaling approximately 5400 
pages with 6378 illustrations, mostly ori- 
ginal and separate Desk Index Volume, 
Volume 3 containing 1001 pages with 1249 
illustrations. Philadelphia and London: 
W. B. Saunders Company, 1924. Cloth, 
$10.00 per volume. Sold by subscription 
only. Index Volume Free. This is one of 
the most elaborately illustrated publica- 
tions ever published. There are other 
valuable contributions to operative surgery 
besides the actual technique of the opera- 
tion itself, such as the aseptic and anti- 
esptic precautions and the choice of an 
anesthetic. In this volume operations on 
the head and chest are mainly considered. 


DIFFERENTIAL DIAGNOSIS. Presented 
through an Analysis of 317 cases. By 
Richard C, Cabot, M. D. Professor of Medi- 
cine and Professor of Social Ethics at 
Harvard University, Volume 2—Third Fii- 
tion, Revised. Octavo of 709 pages, 254 
illustrations. Philadelphia and London: 
W. B. Saunders Company, 1924.  Civth, 
9.00 net. 

The cases remained unchanged in this 
edition but the introductory discussions 
have been enlarged upon very greatly e& 
pecially the section on abdominal) and other 
tumors. 


ABT’S PEDIATRICS. By specialists. 
Edited by Isaac A. Abt, M. D., Professor 
of Diseases of Children, Northwesteri 
University Medical School, Chicago. Se 
complete in eight octavo volumes totalling 
8000 pages with 1500 _ illustrations, and 
separate Index volume free. Now ready— 
Volume III containing 1051 pages with 223 
illustrations. Philadelphia and London: W 
B. Saunders Company, 1924 Cloth, $10.00 
per volume. Sold by Subscription. 

This volume is up to the high standard 
set by the two preceedings volumes. Whel 
completed this system of Pediatrics will 
one of the most exhaustive ever published 
on this subject. 
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THE CARE OF THE BABY. A Manual for 
Mothers and Nurses, containing practical 
directions for the Management of Infaney 
and Childhood in Health and Disease. By, 
J. P. Crozer Griffith, M. D., Professor of 
Diseases of Children in the University of 
Pennsylvania. Seventh Edition Thorough- 
ly Revised. 12mo of 478 pages with 104 
illustrations. Philadelphia and London: 
W. B. Saunders Company, 1923. Cloth, 
$2.50 net. 

This is one of the best of the books of 
the kind to put into the hands. of the 
mother. It is a volume of 478 pages 
splendidly illustrated. The chapter on the 
baby’s clothes is very good, a subject of 
importance but not often stressed as much 
as it should be. 


Rolled Wheat—25% Bran 


Whole Wheat 
Including the Bran 


in a delicious cereal 


There’s no more tempting breakfast dish 
than Pettijohn’s. And none more healthful. 
It’s rolled soft wheat of rich and delicate 
flavor. Each dainty flake hides 25% bran 
=the bran you prescribe for health. 


Accept Free Package 
We think you'll like Pettijohn’s and want to 


advise it. So we o every physician apackage 
free—totry. Please accept it. 


Pettijohns 


Rolled Soft Wheat Containing 25% Bran 
The Quaker Oats Company, Chicago 
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As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try | 
Mercurochrome--220 Soluble 


2% Solution 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 


It does not burn, irritate or 
injure tissue in any way. 


Hynson, Westcott & Dunning 


Baltimore, Maryland 


Betzco Sanitary Waste Pail 


Useful double con- 
tainer Waste Pail. 
Durable, heavy-gauge 
steel. White enamel. 
Outer container has 
tight-fitting steel top. 

ted foo 


U 
touch pail. Tight- 
closing lid prevents 
contaminations an 


ors. 
Ample capacity in- 
ner container makes 
frequent emptying un- 
necessary. alvan- 
ized. Bail for car- 


ng. 
"Fer convenient dis- 


physician's office. 
6CJ1100. Betzco 
Sanitary Waste Pail 
12-quart, each .$3.95 
16-quart, each . 4.45 


Hammond, Ind.; New York, 6 W. 


FRANK 8. BETZ C 
48th St.; Chicago, 30 e Randolph St. Use nearest address. 


the terms of your unconditional guarantee. 


Address . 


jentl nm: 
Gentlemen: find $........ for which send me one Betzco 
Waste Pail, 6CJ1100 ...... quart size. This order under 


Achievements 


Under the direction of Dr. George 
W. Raiziss, the chemists of ‘The 
Dermatological Research Labora-_ 
tories have developed for the 
American profession, the follow- 
ing notable products : 


Arsphenamine, D. R. L. 
First produced to meet the urgent wartime 
needs of the U. S Government. For 
effectiveness-with- safety a drug of ac- 
knowledged superiority, the result of con- 
tinued research and_ refinements. in 
method of manufacture. 


Neoarsphenamine, D. R. L. 

Exceeding Government requirements from 
50 to 75%, based on official toleration 
tests. Affords a wide margin of safety for 
the patient while yet possessing a try- 
panocidal activity practically equal to that 
ot Arsphenamine. The choice of emt 
nent syphilologists everywhere. 


Sulpharsphenamine, D. R. L. 
For intramuscular use. For patients with 
small or in accessible veins, in neurosyphi- 
lis, or other instances when this appears 
to be the arsenical of choice, physicians 
are urged to employ this reliable. Ameri 
can-made brand, the first to be made in 
this country. 

Potassium Bismuth Tartrate 
with Butyn, D. R. L. 
By many, considered superior to mercury 
in general syphilotherapy, and used by 
them as a routine measure in place of 
mercury and in connection with Neoart 
phenamine. Useful in all cases and par 
ticularly so for arsenic-resistant patients 
and in relapsing and unresponsive tertiary 
eases. Injections practically painless. 


Metaphen, D. R. L. 


A new organic mercury compound mor 


powerful yet less toxic than bichloridemy 


Also non-irritant and so may be usé 
upon mucous as well as cutaneous sume 


faces (in urethritis, ete) Quickly steri 
izes hands, instruments and glassware 


Does not stain. 


Ask Your Dealer for D. R. L. 


Distilled water Free with 
sizes of Neoarsphenamine and Sub 


pharsphenamine. 
Arsphenamine, Neoarsphenamine and 
Sulpharsphenamine made under license 
hy The Chemical Foundation, Ine. 
The Dermatological Research 
Laboratories 


1720-22 Lombard St., Philadelphia, 


The Abbott Laboratories 


4757 ~ Avenue, Chicago, 
New York attle 


SAFETY FIRST 
QUALITY ALWAYS 


San Francia 
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